U.S. Coast Guard MSO Honolulu ISM Code Pre-enforcement Audit

Date:
Isvessel in compliancewith |SM Code? (circle) YES or NO
If NO, complete SECTION I.
If YES, complete SECTION I, Il and Ill.
SECTION I. Vessel Identification:
Vessel name: IMO#:
Vessel type: Class Society:

SECTION Il. Vessel Owner & Operator:

OWNER NAME AND ADDRESS

OPERATOR NAME AND ADDRESS

SECTION lll. Documentation:

DOCUMENT OF COMPLIANCE SAFETY MANAGEMENT CERTIFICATE
Cert number: Cert number:
I ssued by: | ssued by:
| ssued at: | ssued at:
| ssue date: I ssue date:
Expiration: Expiration:
Endorsed by: Endorsed by:
Endorsement date: Endorsement date:

ENCLOSURE (1)




